Purpose: To describe a case of traumatic wound dehiscence after deep anterior lamellar keratoplasty.
G
iven the growing number of keratoplasties being performed worldwide, it can be expected that an increasing incidence of postkeratoplasty traumatic wound dehiscence will be encountered. Most reports in the literature focus on dehiscence after penetrating keratoplasty (PKP). [1] [2] [3] [4] [5] [6] [7] [8] We report a patient who had severed blunt ocular trauma but minimal injury after deep anterior lamellar keratoplasty (DALK) using big-bubble technique. Based on a PubMed database search, this manifestation has not been previously reported.
CASE REPORT
A 31-year-old man underwent DALK with 16, interrupted, monofilament, nylon sutures using big-bubble technique for keratoconus of the left eye. His medical history was otherwise negative. He had an uncomplicated postoperative course such that the uncorrected visual acuity was 5/10 and all sutures were intact 1 month after surgery.
Three months postoperatively, he presented to the emergency room complaining of severe trauma to his left eye when bottled water (1.5 L) fell off a cabinet from the height of 2 m. The patient was not wearing protective glasses at the time of trauma. On examination, vision of the left eye was counting fingers at 2 m and there was no relative afferent pupillary defect. The anterior chamber was formed, and there were more than 3 red blood cells in the anterior chamber. The corneal graft wound dehisced from 12 to 3 o'clock (90 degrees) with localized suture ruptures, but there was no iris incarceration. Seidel test was negative, and intraocular pressure was within normal limits. Surprisingly, the intact Descemet membrane prolapsed through the corneal wound gap (Fig. 1) . Other parts of ocular examination including lens, vitreous, and retina were normal.
In the operating room, the graft was resutured in place with 5, interrupted, 10-0 monofilament, nylon sutures. One week after surgical repair, uncorrected visual acuity was 2/10 and graft was clear on slit-lamp examination, Descemet membrane was totally attached, and microscopic hyphema resolved completely (Fig. 2) .
DISCUSSION
DALK using big-bubble technique, first described by Anwar and Teichmann, 9 is a relatively new technique in which deep stromal dissection down to Descemet membrane is achieved by injecting air. It seems that the healing process is faster after DALK than that after PKP. It is likely because of a combination of additional healing at the interface and reduced requirement for topical steroids after DALK. 10, 11 The incidence of traumatic wound dehiscence after PKP has been reported to be 1.3%-2.6%, [3] [4] [5] [6] but there is no literature to report the incidence after DALK.
It is expected that the use of nonpenetrating technique for keratoplasty such as DALK, which maintains the globe integrity, may reduce the incidence of wound dehiscence and the severity of the consequences. In our case report, the 90-degree wound dehiscence in a young healthy man, 5 interrupted 10-0 nylon suture ruptures, and the microscopic hyphema confirm the severity of trauma. Despite these, none of the reported complications after traumatic wound dehiscence occurred, including expulsion of crystalline lens through the wound, vitreous loss, vitreous hemorrhage, and suprachoroidal hemorrhage. [1] [2] [3] [4] [5] [6] 8 Although the intact Descemet membrane remaining after big-bubble technique might reduce the severity of ocular injury after traumatic wound dehiscence, there is a risk of severe complications even after DALK. Kelantan et al 12 reported a traumatic wound dehiscence with extrusion of the crystalline lens and prolapsed vitreous after blunt trauma in a 20-year-old healthy man who had undergone DALK for keratoconus. Therefore, patients should be aware that protective eyeglasses must be worn. 
